Streamlined PHA Plan U.S. Department of Housing and Urban Development
PHA Certiﬁca-tiolns of Compliance Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Streamlined Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the streamlined Annual PHA Plan for
PHA fiscal year beginning 2010 , hereinafler referved to as the Streamlined Annual Plan, of which this document is o part

and make the following certifications, agreements with, and assurances to the Department of Housing and Urban Development
(HUD) in connection with the submission of the Streamliined Plon and implementation thereof:

1. The streamlined Annual Plan is consistent with the applicable comprehensive housing affordability strategy (or any streamlined Plan
incorporating such strategy) for the jurisdiction in which the PHA is located.

2. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, and provided this Board or Boards an opportunity to review and comment on any program and policy changes since submission
of the fast Annual Plan.

3. The PHA made the proposed streamlined Annual Plan, including policy and program revisions since submission of the last Annual
Plan, and all information relevant to the public hearing available for public -

inspection at least 45 days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the
streamlined Plan and invited public comment.

4. The PHA will carry out the streamlined Annual Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title [l of the Americans with Disabilities Act of 1990.

5. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impediments to fair
housing choice within those programs, address those impediments in 4 reasonable fashion in view of the resources available and work
with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further Fair housing that require the PHA's
involvement and maintain records reflecting these analyses and actions.

6. For streamlined Annual Plans that include a policy or change in policy for site-based waiting lists:

The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice 99-
2);

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to wait
to be admitted to units of different sizes and types at each site;

- Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

- The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(b)(2).

7. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of

1975,
8. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the Enforcement

of Standards and Requirements for Accessibility by the Physically Handicapped.

9. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,

10 The PHA has submitted with the streamlined Plan a certification with regard to a drug-free workplace required by 24 CFR Part 24,
Subpart F.

11. The PHA has submitted with the streamlined Plan a certification with regard to compliance with restrictions on lobbying required
by 24 CFR Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence Federal
Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CFR Part 24.
[2. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR
3.105(a).

(4. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

15, With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with

program regiirements.
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17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.
8. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).
19. The PHA will undertake only activities and programs covered by the streamlined Annual Plan in a manner consistent with its
streamlined Annual Plan and will utilize covered grant funds only for activities that are approvable under the regulations and included
in its streamlined Plan.
20. All certifications and attachments (if any) to the streamlined Plan have been and will continue to be available at all times and all
locations that the PHA streamlined Plan is available for public inspection. All required supporting documents have been made
available for public inspection along with the streamlined Plan and additional requirements at the primary business otfice of the PHA
and at all other times and locations identified by the PHA in ifs streamlined Annual Plan and wili continue to be made available at least
at the primary business office of the PHA.
21.The PHA certifics that the following policies, programs, and plan components have been revised since submission of its last Annual
PHA Pian (check all policies, programs, and components that have been changed):

_ 903.7a Housing Needs

___903.7b Eligibility, Selection, and Admissions Policies

_ 903.7¢ Financial Resources

__903.7d Rent Determination Policies

__903.7h Demolition and Disposition

___903.7k Homeownership Programs

_903.7r Additional Information
A, Progress in meeting S-year mission and goals
___B. Criteria for substantial deviation and significant amendments
___ €. Other information requested by HUD
1. Resident Advisory Board consultation process

Membership of Resident Advisory Board
Resident membership on PI1A governing board

_ 2
3.

22. The PHA provides assurance as part of this certification regarding its streamlined annual PHA Plan that:
(D) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs before

implementation by the PHA;
(ii) The changes were duly approved by the PHA board of directors (or similar governing body); and
(iiiYThe revised policies and programs are available for review and inspection, at the principal office of the PHA during normal

business hours.

Housing Authority of the City of Live Qak FL027
PHA Name PHA Number

Streamlined Annual PIHA Plan for Fiscal Year: 2010

| hereby certify that afl the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements, Conviction may result in criminal andfor civid penalties. (18 U.S.C. 1001, 1010, 1012; 31 US.C. 3729, 3802)

Name of Authorized Official Title

B.W. HELVENSTON, IV CHAIRMAN
Date

Signatur@7 - _
X (”)“li‘*\&,,yﬂ - \w W 15 JANUARY 2010
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Ciwil Rﬁgh&s Certification 1.8, Department of Housing and Urban Developntent
Office of Public and I[ndian Housing
Expives 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed befow, as its Chairman or other

authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA af which this
document is a part and make the following certification and agreement with the Department of Housing and Urbon Development

(D) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title V1Iol
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title If of

the Americans with Disabilities Act of 1990, and wil! affirmatively further fair housing.

The Housing Authority of the '
City of Live Qak FLOZY —
PHA Name PHA Number/HA Code

[ T hereby certily that all the information stated herein, as well as any in {ormation provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosceute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012, 31 1J.8 C 3729, 3302)

I

Title

Name of Autherized Official
Commissioner Chariman

B.W. Helvenston, IV

‘ 14 January 2010

1 L
Date

A, 1 -

P
Signature  § o %

LA

e

L UPE RPC R o S

- f0rm HUD-S0077-CR {1/2009)

OMBS Approval No, 2577-0226



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section
1352. The fiting of a form is required for each payment or agreement to make payment to any lobbying entity for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for both
the initial filing and material change report. Refer to the implementing guidance published by the Office of Management and

Budget for additional information.

l. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or
subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the Ist tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. [f the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, State and
zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan

commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Included
prefixes, e.g., “RFP-DE-90-001.”

9, For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a} Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act
of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federa! action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Midd!e Initial (MI).

H. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays
a valid OMB coatrol Number. The valid OMB control number for this information collection is OMB No, 0348-0046. Public reporling
burden for this coltection of information is estimated to average 1) minutes per response, including time for reviewing instructions,
searching existing data sources. gathering and maintaining the data nceded, and completing and reviewing the collection of information,
Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503



Approved by OMB
0348-0046

Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure)

I. Type of Federal Action:
a. contract
b b. grant a_
¢. cooperative agreement
d. loan
¢. loan guarantee
f. loan insurance

2. Statuos of Federal Action:

a. bid/offer/application
b. initial award a_
¢. post-award

3. Report Type:
a. initial filing
b. material change

For material change only:
Year quarter
Date of iast report

4. Name and Address of Reporting Entity:
X Prime _ Subawardee
Tier , if Known:
Housing Authority of the City of Live Oak
406 WEBB DRIVE, N.E.
LIVE OAK
FL, 32064

Congressional District, if known:

5. If Reporting Entity in No, 4 is Subawardee,
Enter Name and Address of Prime:

Congressional District, i/ known:

6. Federal Department/Agency:

U.S. Department of Housing and Urban Development

7. Federal Program Name/Description:
Operating Funds and Capital Fund Program

CFDA Number, if applicable: 14884

8. Federal Action Number, if known:

9.  Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if
different from No, 10a)
(last name, first name, Mi).

11. Information requested through this form is authorized by
title 31 U.S.C. section 1352, This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuant to 31 U.S.C. 1352, This information will k2 reported
to the Congress semi-annually and will be available for public
inspection, Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure,

i 7
Signature: V\M}ﬁL w‘ﬁ/\/\/‘

Print Name: Scott Stephens

Title: Executive Director

Date: / ‘/“{’/O

Telephone No.: 386-362-2123

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)




PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: _HOUSING AUTHORITY OF THE CITY OF LIVE OAK  PHA Code: FL-027
PHA Type:  [X] Small [ High Performing [] Standard {J HCV (Section §)

PHA Fiscal Year Beginning: (MM/YYYY): 04/2G10

2.0 Inventory (based on ACC umits at time of FY beginning in 1.0 above)

Number of PH units: 104 Number of HCV units: G

3.0 Submission Type
B 5-Ycar and Annual Plan Revised {2005-2009) [J Annual Plan Onby [J 5-Year Plan Only

48 PHA Consortia [J PHA Consertia: {Check box if submitting a foint Plan and complete table below.)

PHA P incladed in th p  Not in the No. of Units ir Lach
T - PH Hey
PHA I
PHA 2:
PHA 3.

5.0 S-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PIIA’s Mission for serving the needs of low-income, very low-ticome, and extremely low income families in the PHA’s
Jurisdiction for the next five years:

The mission of the PHA is the sarme as that of the Department of Housing and Urban Development: To promote adequate and affordable housing,
economic opportunity and a suitable tiving environment free from discrimination,

5.2 Goals and Objectives. [dentify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the necds of low-income and VEIY
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

LOHA has strived to reduce public housing vacancics, increase customer satisfaction, renovate or modernize publi¢ housing units and implement
public housing or other homeownership programs.

LOHA has worked to implement measures to deconcentrate poverty by bringing higher income public

housing households into lower income developments, implement measures to promote income mixing in public housing by assuring acvess for
lower income families into higher income developments, implement public housing sceurity improvements, increase the number and percentage of
employed persons in assisted families, provide or attract supportive services to improve assistance reciptents’ employability, and provide or attract
supportive services 1o increase independence lor the elderly or families with disabilities, LOLIA proposes to undertake affirmative measuras to
ersure access to assisted housing regardless of race, color, religion national origin, sex, familial status, and disability, affirmative measures to
provide a suitable living cnvironment for families living in assisted housing, regardless of race, color, religion national origin, sex, familial status,
and disability and undertake affirmative measures to ensure accessible housing to persons with all varicties of disabilitics regardless of unit size
required:
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PHA Plan Update
(a} dentity all PHA Plan elements that have been revised by the PHA since its {ast Annual Plan submission:

1. Eligibility, Sefection and Admissions Policies, including Deconcentration and Wait List Procedures,
All posted in the current ACOP.
2.  Financial Resources,
CFPs, Tenant rent, Opesational Substdy
3. Rent Determination,
Income based rent (30%}, 1lat rent or minimum rent ($50
4. Operation and Management.
[AW all HUD Rules and Regulations
5. Grievance Procedures.
Posted at the front desk of main office.
6.  Designated Housing for Elderly and Pisabled Families.

None
7. Community Service and Self-Sufficiency.
6.0 N/A
8.  Safety and Crime Prevention.
Working closely with the City Pelice, Sheriffs Office and Drug Task Force
9. Pets. .
Pet Policy ir place,
10. Civil Rights Certification.
Scanned and attached to this form.
11. Fiscal Year Andit,
Last completed on { No Findings)
12.  Asset Management,
N/A (Eatire Housing Authority is under one asset management property number)
13. Violence Against Women Act (VAWA),
Providing pamphlets at main office and working closely with Vivid Visions/Battered Woman's Shelter and provide our
confercnce room every Thursday for their meetings.
""No policies have been revised as of the date of this submission. LOHA has contracted to have them reviewed and
updated to assure conformance with current HUD regufation and policies as applicable to LOHA programs,
(b} ldentify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan, For a complete list of PHA Plan
elements, sce Section 6.0 of the instructions.
‘The administrative office is located at 406 Webb Drive NE, Live Qak, I'L.
7.0 Hope V1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. faciude statements related to these programs as dpplicable.
N/A
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
3.1 Capital Fund Frogram Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
' complete and subsit the Capital Fund Program Annual Statement/Performance and Evatuation Report, form HUD-30075. 1, for each current and
open CFP grant and CFFP financing.
82 Capital Fand Program Five-Year Action Plan., As part of the submission of the Annual Plan, PITAS must complete and submit the Capital fund
’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest vear
for a five year peried). Large capital items must be included in the Five-Year Action Plan.
8.3 Capital Fund Financing Program (CFFP).
i [ Check if the PHA proposes to use any portion of its Capital ['und Program (CFPYReplacement [Housing Factor (RFIF) to repay debt incurred to
finance capital improvements.
9.0 Housihg Needs. Based on information provided by the appiicable Consolidated Plan, information provided by HUD, and cther generally available

data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including clderly familics, families with disabilities, and Rouscholds of various races and ethnic groups, and
other familics who are an the public housing and Scotion § tenant-based assistance waiting Hsts. The identification of housing needs must address
1ssues of affordability, supply, quality, accessibility, size of units, and location.
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Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual

Plan submission with the 5-Year Plan.

91 We continue to monitor our needs of our community and will address these needs when an opportunily arises. We will continue to employ
cffective maintenance and management policies to minimize the number of public housing units off-ling, reduce turnover time for vacated public
housing units, reduce time to renovate public housing units, undertake measures to ensure access to affordable housing among familics assisted by
the PHA, regardless of untt size required and participate in the Consolidated Plan development process to ensure coordiration with broader
community strategies.

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a) Progress in Mccting Mission and Goals. Provide a brief statement of the P11A’s progress in meeting the mission and goals described in the 5-
Year Plan.

The Housing Authority continues to improve its management skills and have continually meets or exceeds its goals. The growth of the community

does not appear to warrant any significant changes at this time. However, we continue to provide safe, descent, sanitary and in good repair living

units for our community

Excecd HUD Federal targeting requirements for familics at or befow 30% and 50% of AMI in public housing

Adopt rent policies to support and encourage work

Affirmatively market to races/ethnicities shown to have disproportionate housing needs

10.0

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHAs definition of “significant amendment” and “substantial
deviation/modification”
The Housing Authority, to meet the requirement of Final Rule 903.7(r) and PIH 99-5§, pertaining Lo “*Substantial Deviation” and “Significant
Amendment or Modification,” offers the following:
A. A substanttal deviation from its Five-Year Plan; and a significant amendment or modification to its Five-Year Plan and Annual Plan.
B. Changes to rent or admissions pelicies or organization of the waiting list.
C. Additions of non-emergency work items (items net included in the current Annual Statement or 5-Year Action Plan) or change in use of
replacement reserve funds under the Capital Fund.
D). Additions of new activities not included in the current PHDEP Plan.
E. Any change with regard to demolition or disposition, designation, homeownership programs or converston activities.
Any substantial deviation [rom the Mission Statement andfor Goals and Objectives presented in the Five-Year Plan that cause changes
in the services provided to residents or significant changes to the Agency’s financial situation, in excess of $50,000.00 will be
documented in subsequent Agency Plans.
110 | Required Submission for HUD Field Office Review. In addition to the PLIA Plan template (HUD-50075), PHAS must submit the following

documents. [tems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission 1s
encouraged. Ttems (h) through (i) must be attached etectronically with the PHA Pian. Note: Faxed copies of these documents will nol be accepted

by the Field Office.

{a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regularions (which includes all certifications relating
to Civil Rights)

(b) Form HUD-30070, Certification jor a Drug-ree Workplace (PHAs receiving CIFP grants only)

(¢} Form HUD-30071, Cerfification of Payments to Influenice Federal Transactions (PHAs receiving CFP grants only)

{(d) Form SE-LLL, Disclostire of Lobbying Activities {PHAs receiving CIP grants only)

(¢) Form SF-LLE-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments reccived from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PI1As must also include a narrative deseribing their analysis of the recommendations and the decisions made on these recommendations.

{g) Chatlenged Elements

{h) Form FIUD-50075.1, Capital Fund Program Annual Statement/ Performance and Fyaluation Report (PHAS receiving CEP grants only)

(i) Form HUD-50075 2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA's operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-inceme and very low-income families, This form is 1o be used by all PHA types for submission
of the 5-Year and Annual Flans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collection of tnformation. HUD
may not oliect this information, and respondents are not required to complete this form, usless it displays a currently valid OMB Control Number.

Privacy Act Notice, The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to abtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencics 4.
{PHAs) with Fiscal Year beginuning April 1, 2008 for the submission of their

5-Year and Arnual Plan in accordance with 24 CFR Part 903, The previous

version may be used only through April 30, 2008.

1.0 PHA Information
Include the fall PHA name, PHA code, PHA type, and PHA Fiscal Year

Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract 3,

(ACC) Public Housing {PH) and Section 8 units (11CV).

3.0 Submission Type
Indicate whether this submission is for an Amnual and Five Year Plan, Annual 4,

Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PLIA Plan and completc the table.

5.4 Five-Year Plan
[dentify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 3-Year update.

5.1 Mission. A statement of the mission of the public housing agency

for serving the needs of low-income, very low-income, and extremely

low-income families in the jurisdiction of the PHA during the years 6.
covered under the plan.

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that will enable the PHA 10 serve the needs of low income, very low-
income, and cxtremely low-income families.

6.4 PHA Plan Update. in addition to the items captured i the Plan
template, PHAs must have the elements listed below readily avaiiable o
the public. Additionally, a PHA must:

{a) [dentily specifically which plan elements have heen revised 7.
since the PLIAs prior plan submission.

(b) Identify where the 5-Year and Annual Plan may he obtaincd by
the public. At a minimum, PHAs must post P[{A Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
strongly encouraged to post complete PHA Plans on its official
website. PHAs arc also encouraged to provide each resident
council a copy of its 5-Year and Annual Pian.

PHA Plan Elements. (24 CFR 903.7) 8.

3. Eligibility, Selection and Admissions Policies, inclading
Deconcentration and Wait List Procedures. Describe
the PEIA’s policies that govern resident or tenant
eligibility, selection and admission including admission
preferences for hoth public housing und HC'V and unit
assignment policies tor pubfic housing; and procedures for
maintaining watting lists for admission to public housing
and address any site-based waiting lists,

Financial Resonrces. A statement of financial resources,
inctuding a listing by generat categories, of the PHA's
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
support public housing or tenant-based assistance. The
statcment also should include the non-Federal sources of
funds supporting each Federal program, and state the
planned use for the resources.

Rent Determination. A statement of the policies of the
PHA governing rents charged for public housing and 11CV
dwelling units,

Operation and Management. A statement of the rules,
standards, and polictes of the PHA governing maintenance
management of housing owned, assisted, or operated by
the public housing agency (which shall in¢lude measures
necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
the PILA and programs of the PHA.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to tts residents and applicants.

Designated Housing for Elderly and Disabled Families,
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation fer occupancy by
elderly and disabled familics. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5} the number of units affected.

Community Service and Self-Sufficiency. A description
of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policics
or programs of the PHA for the enhancement of the
economic and social self-sufticiency of assisted familics,
including programs under Scction 3 and FSS; (3) How the
PHA will comply with the requirements of community
service and treatment ol income changes resulting rom
welfare program requirements. (Note: applies to only
public housing).

Safety and Crime Prevention, For public housing only,
describe the PHA's plan for salety and crime prevention to
ensurc the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents,
(i1} A description of any crime prevention activitics
conducted or to be conducted by the PHA; and (iif) A
description of the coordination between the PHA and the
appropriate police precincts for carrying out crime
prevention measures and activities,
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the PHA is required 1o convert to tenant-based assistance or

9.  Pets. A statement describing the PHAs policies and that the public housing ageney plans to voluntarily convert,
requirements pertaining to the ownership of pets in public 2) An analysis of the projects or buildings required to be
housing. converted, and 3} A statement of the amount of assistance

received under this chapter to be used for rental assistance or

10.  Civil Rights Certification. A PHA will be considered in other housing assistance in conncetion with such conversion.
compliance with the Civil Rights and AFFH Certification See guidance on HUD s website at:
if> it can document that it examines its programs and http:/fwww.hud, gov/offices/pih/centers/sac/conyersion.cfin
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those (d) Homeownership. A description of any homeownership
impediments in a reasonable fashion in view of the (including project rumber and urtt count) administered by
resources available; works with the local jurisdiction to the agency or for which the PHA has applied or will apply
implement anry of the jurisdiction’s initiatives to for approvat.
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated (e) Project-based Vouchers. If the PHA wishes to use the
Plan tor its jurisdiction. project-based voucher program, a statement of the projected

number of project-based units and general locations and how

11. Fiscal Year Audit. The results of the most recent fiscal praject basing would be consistent with its PHA Plan.
year audit for the PHA.

8.6 Capital Improvements. This section provides information on a PHAs

12.  Asset Management. A statement of how the agency will Capital Fund Program. With respect to public housing projects owned,
carry oud its asset management functions with respect to assisted, or operated by the public housing agency, a plan describing the
the public housing inventory of the agency, including how capital improvements necessary to ensure long-term physical and soctal
the agency will plan for the long-term operating, capital viabilily of the projects must be completed atong with the required
investment, rehabititation, modernization, disposition, and forms. Ttems identified in 8.1 through 8.3, must be signed where
other needs for such inventory. directed and transmitted electronicaily along with the PHA’s Annual

Plan submission.

13. Violence Against Women Act (VAWA), A description
of: 1) Any activities, services, or programs provided or 8.1 Capital Fund Program Annual Statement/Performance and
offered by an agency, either directly or in partnership with Evaluation Report. PHAs must complete the Capitel Fund
other service providers, to child or adult victims of Program Anmual Statement/Performance and Evaluation Report
domestic viotence, dating violence, sexual assault, or (form HUD-50075.1), for each Capital Fund Program (CFP) to be
stalking; 2) Any activitics, services, or programs provided undertaken with the current year’s CFP fuads or with CFFP
or offercd by a PHA that helps child and adult victims of procceds. Additionally, the form shall be used for the following
domestic violence, dating violence, sexual assault, or PUIposcs:
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offercd by a {a) To submit the initial budget for a new grant or CFFP;
public housing agency to prevent domestic violence,
dating violence, sexual assaull, and stalking, or to enhance {b) To report on the Performance and Evaluation Report progress
victim safety in assisted familics. on any open grants previously funded or CFFP; and

740 Hope VI, Mixed Finance Modernization or Development, {¢) To record a budget revision on a previcusly approved open
Demolition and/er Dispesition, Conversion of Public Housing, grant or CFFP, e.g., additions or deletions of work items,
Homeownership Programs, and Project-based Vouchers modification of budgeted amounts that have been undertaken

since the submission of the last Annual Plan. ‘The Capital
(a) Hope VI or Mixed Finance Modernization or Development, Fund Program Annual Statement/Performance and

1} A description of any housing (including project number (if Fvaluation Report must be submitted annually,

known} and unit count) for which the PHA will apply for HOPE

V1 or Mixed Finance Modcernization or Development; and 2) A Additionally, PHAs shall compiete the Performance and

timetable for the submission of applications or proposals. The Evaluation Report scetion (see footnote 2) of the Capital Fund

application and approval process for [lope VI, Mixed Finance Program Anmual Statement/Performance and Evaluation (form

Maodernization or Development, is a separate process. See HUD-50075 1), at the following times:

guidance on HUD's website at:

hitp:/Awww. hud.gov/oftices/pilyprograms/ph/hopet/index.ofin 1. Atthe end of the program year; until the program is

completed or all funds are expended;
(b} Demolition and/or Disposition. With respect to public housing

projects owned by the PHA and subject to ACCs under the Act: 2. When revisions to the Annual Statement are made,

(1) A description of any housing (including project number and which do not require prior HUD approval, (e.g.,

unit numbers [or addresses]). and the number of affected units expenditures for emergency work, revisions resulting

along with their sizes and accessibility features) for which the from the PHAs application of fungibility); and

PHA will apply or is curreatly pending for demolition or

disposition; and {2) A timetable for the demolition or 3. Upon completion or terminalion of the activities funded

disposition. The applicalion and approval process for demolition in aspecilic capital fund program ycar,

and/or disposition is a separate process. See guidange on HUD's

website at: 8.2 Capital Fund Program Five-Year Action Plan

bitp./fwww.hud, gov/oflices/pih/eenters/sac/demeo dispo/index ¢

fim PHAs must submit the Capital ffund Program Five-Year Action

Note: This statement must be submitted to the extont that Plan (torm HUD-50075.2} for the entirc PHA portfolio for the first

approved and/or pending demolition and/or disposition has year of participation in the CFP and annual update thereafter to

changed. climinate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
(¢ Conversion of Public Housing. With respect to public beginning with the current year.
housing owned by a PHA: I) A description of any huilding
or buildings (including project number and unit count) that 8.3 Capital Fund Finaneing Program (CFEFP). Separate, written

HUD approvai is required if the PHA proposcs to pledge any
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portion of tts CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Arnual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submil an annual statement
detaifing the use of the CFFP proceeds. See guidance on HUDYs
website at:

©

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAS contplete annually),

11.0 Required Submission for HUD Field Office Review. In order to be a

http:/fwww.hud. gov/offices/pib/programs/ph/capfund/cffp.cfm

9.0 Housing Needs. Provide a statement of the housing needs of familics

1.0

complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. [tems (h)
and (i) shall be submitted electronically as an attachment to the PI{A

residing in the jurisdiction served by the PHA and the means by which
the PHA intends, te the maximum cxtent practicable, to address those
needs. (Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA’s strategy for addressing the housing needs of familics in
the jurisdiction and on the watting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan)

Additional Informatien. Describe the following, as well as any
additional information requested by HUD:

(a} Progress in Meeting Mission and Goals. PEHIAs must
include (i) a statement of the PHAs progress in meeting the
nussion and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard aud Troubled PHAs complete
annually; Small and High Performers complete only for
Annuoal Plan submitted with the 5-Year Plan),

Significant Amendment and Substantial
Deviation/Modification. PEHLA must provide the definition
of “significant amendment™ and “substantia}
deviation/medification”. (Note: Standard and Troubted
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
Plan.)

(b)

Plan.
(a) Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations
(b) Form HUD-50070, Certification for a Prug-Free Workplace
(PHAS receiving CFP grants only)
(¢} Form HUD-30071, Certification of Payments ta Influence

Federal Transactions (PHAS receiving CFP grants only)

(d} Form SF-LLL, Disclosure of Lobbying Activities (PHAs
receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHAS receiving CFP grants only)

() Resident Advisory Board (RAB) comments.

(g} Challenged Elements. Include any element(s) of the PHA

(b

@

Plan that is challenged.

I‘orm HUD-30075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHASs receiving CFP grants
only). Scecinstructions in 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Actton Plan (Must be attached electronically for PHAs
receiving CFP grants only). Scc instructions in 8.2.
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Capital Fund Program—TFive-Year Action Plan

U.S. Department

of Housing and Urban Develepment
Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary
PHA Name/Number Housing Authority of Live Locality (City/County & State) (< Original 5-Year Plan [ IRevision No:
Qak Live Oak / Suwannee / Florida

Development Number and Work Statement Work Statemnent for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY _ 2011 o FFY 2012 . FFY _ 2013 o FFY 2014

FFY _ 2010

B. Physical Improvements 7 S$151,000 $151,000 $151,000 $151.000

Subtotal \
C. Management Improvements [/
D. PHA-Wide Non-dwelling \ \\ \

Structures and Equipment .\u
E. Administration 7
F. Qther e
G. | Operations 0 $7.272 $7.272 $7.272 $7.072
H. | Demolition L,
I Development s
L Capital Fund Financing — \\\\\

Debt Service
K. Total CFP Funds 2 $158.272 $158,272 $158.272 $158.272
L. Total Non-CFP Funds
M. Grand Total §158,272 $158.272 3158272 $158,272

Page | of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number Housing Authority of Live Locality (City/county & State) goa%:& 5-Year Plan [ |Revision No:
Oak Live Oak / Suwannee / Florida
Development Number Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, and Name for Year 1 FFY 2011 o FFY 2012 FFY 2013 o FFY _2014
FFY 2010
FL027-1 \
)
% 7
G 44
% 7
7%
\ A
Page 2 of 6
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Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/2001}
Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3 =~
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010 General Description of Major General Description of Major
Work Categories Work Categories
7 \\ﬁ\w\\ FL027-1 Sewer TBD FLO27-1 Sewer TBD
Repair/Replacement Repair/Replacement
el FL027-1 Kit. Countertops TBD FL027-1 Kit. Countertops TBD
§ FLO27-1 Bathroom Renovation TBD FLO27-1 Bathroom Renovation 78D
277 FL027-1 HVAC Equip. TBD FL027-1 HVAC Equip. TBD
77 FLO27-1 Windows TBD FLO27-1 Windows TBD
) FLO27-1 int. & Ext. Doors TBD FL027-1 Int. Doors & Frames 52 $104,000
7 747 FL027-1 Int. & Ext. Plumbing TBD FLO27-1 Int. & Ext. Plumbing TBD
& \\\ FL027-1 Install Energy Saving 52 $26,000 | FL027-1 Install Energy Saving 52 $26,000
& Light Fixtures Light Fixtures
\ FLO27-1 Site/Street TBD FLOZ7-1 Site/Street Improvements | 78D
\\\\\ Improvements
777274 FLO27-1 Sidewalk Repairs TBD FLO27-1 Sidewalk Repairs TBD
7 FL027-1 Closure of Closet TBD FLO27-1 Closure of Closet TBD
\\\\ Openings Openings
7/777/) FLO27-1 Tankless Water Heaters | 52 $52,000 | FLO27-1 Tankless Water Heaters | 7BD
L0 FLO27-1 Replace Roofs TBD FLO27-1 Replace Roofs TBD
7 7774 FL027 -1 Electric Ranges 104 $52,000 | FL0O27 -1 Refrigerators 78D
7 FLO27 -1 Ranges Hoods 52 $21,000 | FLO27 -1 Ranges Hoods 52 $21,000
_
%
77
G
404
Q Subtotal of Estimated Cost $151,000 Subtotal of Estimated Cost $151.000
_
Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/26011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5 o
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
_2010 General Description of Major General Description of Major
Work Categories Work Categories
§ FL027-1 Sewer TBD FLO27-1 Sewer TBD
\ Repair/Replacement Repair/Replacement
7 A7 FLO27-1 Kit. Countertops TBD FLO27-1 Kit. Countertops 1BD
§ FL0O27-1 Bathroom Renovation TBD FLO27-1 Bathroom Renovation 1BD
7 7} FL027-1 HVAC Equip. TBD FL027-1 HVAC Equip. TBD
77727 FL027-1 Windows TBD FLO27-1 Windows TBD
] FL027-1 Int. Doors & Frames 52 104,000 | FLO27-1 Ext. Doors & Frames TBD $104,000
i 772/) FLO27-1 Int. & Ext. Plumbing TBD FL027-1 Int. & Ext. Piumbing TBD
FL027-1 Tnstall Energy Saving 52 $26,000 | FLO27-1 Install Energy Saving 52 $26,000
§ Light Fixtures Light Fixtures
\\\\ FLO27-1 Site/Street TBD FLO27-1 Site/Street Improvements | TAD
\ \ N Improvements
G FL027-1 Sidewalk Repairs 1BD $10,000 | FL027-1 Sidewalk Repairs TBD
\\\\ FL027-1 Closure of Closet TBD FL027-1 Closure of Closet TBD $10,000
Openings Openings
774 FL027-1 Tankless Water Heaters | TBD FLO27-1 Tankless Water Heaters | 78D
\ 7 FLO27-1 Replace Roofs 8D FL0O27-1 Replace Roofs TBD
% 7/7/] FL027 -1 Refrigerators TBD $11,000 | FL027 -1 Refrigerators TBD $11,000
G0
G
G
G
7
\ \\\ Subtotal of Estimated Cost $151,000 Subtotal of Estimated Cost $151,000
Page 4 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

LS. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part 1I1: Su

porting Pages — Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year 2
FFY

Work Statement for Year: 3
FFY 2012

Year | FFY
2010

Development Number/Name

2011
Estimated Cost
General Description of Major Work Categories

Development Number/Name m
General Description of Major Work Categories |

Estimated Cost

G,

FLO2T-1 Account 1406 Operating Funds $7.272

[
FLOZ27-1 Account 1406 Operating Funds

57,272

0555

7

777

72

.

Subtotal of Estimated Cost

Subtotal of Estimated Cost

$7,272

Page 5of 6
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part 1I1: Supporting Pages — Management Needs Work Statement(s)
Work Worlc Statement for Year 4 Work Statement for Year: 3

Statement for FFY 2013 FFY 2014

Year | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
Y § FLO27-1 Account 1406 Operaiing Funds $7.272 FLO27-1 Account 1406 Operating Funds $7,272

7
\\ Subtotal of Estimated Cost $7.272 Subtotal of Estimated Cost 87,272
%

Page 6 of 6 form HUD-50075.2 (4/2008)



Annual Statement / Performance and Evaluation Report

U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program

Office of Public and Indian Housing

Replacement Housing Factor and Capital Fund OMB Approval 2577-0226 (Exp. 4/30/2011)
Partl: Summary
PHA Name: Grant Type
ER e e CFP Grant No rant No:
Housing Authority of the City of Live Oak Date of CEFP: - e
TYPE of Grant;
[x ] Original Annual $tatement [ 1Reserve for Disasters/Emergencies [ X] Revised Annual Statement/Revision Number # 2
[ ] Performance and Evaluation Report for Period m:&:m [ X ] Final Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost {1)
Qriginal Revised (2) Obligated Expended
1 Total Non-CFP Funds {Insurance Proceeds from Fire Damage) $0
2 1406 Operations {May not exceed 20% of line 20)(See Note(3)) $25,000 $29,500 $29,500.00 $29,500.00
3 1408 Management Improvements $911 $911 $911.00 $911.00
4 1410 Administration (May nat exceed 10% of line 20} $456 $456 $456.00 $456.00
5 1411 Audit $0 $0 $0.00 $0.00
6 1415 Liquidated Damages $0 $0 $0.00 $0.00
7 1430 Fees and Costs $15,000 $10,500 $10,500.00 $10,500.00
8 1440  Site Acquisition $0 $0 $0.00 $0.00
g 1450  Site Improvement $0 $0 $0.00 $0.00
10 1460  Dwelling Structures $117,395 $117,395 $117,395.00 $117,395.00
1 14651  Dwelling Equipment - Nonexpendable $0 $0 $0.00 $0.00
12 1470 Nonawelling Structures $0 $0 $0.00 $0.00
13 1475  MNondwelling Equipment $0 $0 $0.00 $0.00
14 1485 Demolition $0 $0 $0.00 $0.00
15 1492 Moving to Work Demaonstration $0 $0 $0.00 $0.00
18 14951 Relocation Costs $0 $0 $0 $0
17 1499 Cevelopment Activities (See Note (4)) $0 $0 $0.00 $0.00
18a 1501 Callateralization or Debt Service paid by the PHA $0 $0 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid ViA System of Direct Payment $0 $0 $0.00 $6.00
19 1502 Configency {may not eceed 8% of line 20 $0 $0 $0.00
20 ~Amount of Annual Grant (Sum of lines 2 - 19) $158,762.00 $158,762.00 $158,762.00 $158,762.00
21 Amcunt of Tne 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Armount of line 20 Related to Secufity - Soft Cosis
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Canservation Measures
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

1) To be completed for the Performance and Evaluation Report (P&E) 3)PHAs under 250 units may use 100% of CFP for operations.
23 To be completed for the P&E Report or a Revised Annual Statement 4HRHF funds shall be included here.




Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Partll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL3%P027501-08 CFFP (YES/NO):NQ |z00¢
Housing Authority of the City of Live Qak RHF Grant No:
Devetopment Total Estimated Cost Total Actual Cost
Numker [ Name General Description of Major Development Quantity Status of Proposed Work (2)
HA -Wide Work Categeries Account Original Revised (1) Funds Funds
Activities Number Obligated (2) Expended {2}
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ov:..m:ﬂ_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part li: Supperting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-06 CFFP {YES/NO):NO |z006
Housing Authority of the City of Live Qak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Cuantity Status of Proposed Work (2)
HA - Wide Work Categeries Account Original Revised {1) Funds Funds
Activities i Number i Obligatod {2) Expended {2) ;
AMP FLO27-000001P G S G
14136 Qperations $25,000.00 $29,500.00 $29,500.00 $29,500.00
1408 Management Improvements 1408
$911.00 $911.00 $911.00 $911.00
1410 Administration 1410
Exacutive Director $456.00 $458.00 $456.00 $456.00
Modemizatien Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $15,000.00 $10,500.00 $10,500.00 $10,500.00
A& E Fees $0.00 $0.00 $0.00 $0.00
1450 Site improvements 1450
INSTALL RAILING AT EXTERIOR STEPS/PLANS $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT 50.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES {Repair/Camera) $0.00 $0.00 $0.00 $0.00
WATER METERS $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MCQUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT QR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $117,385.00 $117,395.00f $117,395.00) $117,395.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DCORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WANO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL ) $117,395.00 $117,385.00| $117,395.00| $117,395.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ov3m:»_

Office of Public and indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part li: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant;
CFP Grant No: FL39P027501-06 CFFP (YES/NQC):NO Jz008
Housing Authority of the City of Live Oak RHF Grant No:
Devefopment Total Estimated Cost Total Actaal Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work 2}
HA -Wide Work Categories Account Original Revised (1) Funds Funds
Pﬂimmm Number . ow._..,m»amn HE. Exp ;E

REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $117,395.00 $117,395.00| $117,385.00; $117,395.00

1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00

1470
DAY CARE CENTER RENQWATION AT 7ih &t $0.00 $0.00 $0.00 $0.00
RENOWVATION OF COSMOTOLOGY BUILDING $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $9.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00

1475 Non-Dwelling Equipment 1475
OFFICE FURNITURE (CENTRAL OFFICE) $0.60 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/EORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
TRUCK $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1488 $0.00 $0.00 $0.00 $0.00
1485.1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
S PAGE SUBTOTAL $0.00 $0.00 $0.00 " $0.00
"Total Cost for AMP FLO27-000001P :$117,395.00 $117,395.00| - $117,395.00)+:$447,395.00
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Annuai Statement / Performance and Evaluation Report
Capita! Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.8. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/201 1)

Part |l: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39PD27501-06 CFFP (YES/NO)}:NO |2006
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number ! Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wede Work Categories Account Original Revised {1) Funds Funds
Rctivities Nuenber _ Obligated (2) | Expended (2) ..
[1406 Operations $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1439 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A & E Feas $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURE CUTS AND RAMPS 5000 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT i $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1450
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL. FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COCLING} $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 £0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATICON $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOCRS WAWO FRAMES $0.00 $9.00 $0.00 $0.00
REPLACE EXTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL 4 $0.00 $0.00 $0.00] $0.00

Page 4 of 9



Arnnual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor anct Capital Fund Financing Program

U.S. Department of Housing and Urban cm<m_o_u=._m=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number {Federal FFY of Grant:
CFP Grant No: FL39P027501-06 CFFEP {YES/NO):NQ {2008
Housing Authority of the City of Live Qak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Nawme General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Onginal Revised (1) Funds Funds
Activities Number Obligated (2) ded {2)
1460 Dwelling Structure {CONT.}
REPAIR OR REPLACE 8RICK. QR STUCCO $0.00 $0.00 $0.00
REPAIR OR REPLACE FLUMBING $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUGTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REFLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPL ACEMENT $0.00 $0.00 £0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475
QFFICE FURNITURE $0.00 $0.00 $0.00 50.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
14851 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
Total Cost for AMP $0.0¢ $0.00 $0.00| - $0.00(

Page 5of ¢




Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-06 CFFP (YES/NO}:NQ 2006
Housing Authority of the City of Live Qak RHF Grant No:
Development Total Estimated Cost Totat Actual Cost
Numiter ! Name Generat Description of Major Dewelopment Guantity Status of Proposed Work {2)
HA -Witle Work Categories. Account Original Revised (1} Funds Funds
Activities _ Numb Chligated {2} Expended ()
1406 Operations 1408 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Medemization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIDR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 £0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
S5TORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE CR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1480
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPRCVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
NEW METAL STAIRS $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WOQ FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS VW/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBYOTAL, $0.00 $0.00 $0.00 $0.00

Page 6 of 9



Annuai Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Uw<¢_ov=._o:..._
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-06 CFFP (YES/NOY:NO {2006
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Name Generaf Description of Major Dewvelopment Quantity Status of Proposed Work {2)
HA -Wide Work Categories Account Original Revised {1} Funds Funds
Autivities . i i Number _ Obligated {2) Expended (2)
1460 Dwelling Structure (CONT.)

REPAIR OR REPLACE BRICK OR STUCCQO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMEING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00

1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00

1470 Non-Dwelling Structures 1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.60 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 50.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00

1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDGABLE EQUIPMENT WIFORGE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
11485 DEMOLITION COSTS 1455 $0.00 $0.00 $0.00 $0.00
14851 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL 5 $0.00 $0.00| $0.00 $0.00
" Total Cost for AMP| - - o $0.00 soo0)- .. sooo[ $0.00

Page 7 of &



Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_o_u_.=m=ﬂ_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

PartIl: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-06 CFFP {YES/NO):NQ |2008
Housing Authority of the City of Live Oak RHF Grant No: ]
Development Total Estimated Cost Total Actual Cost
Nurber f Name General Description of Major Development Quantity Statys of Proposed Work {2)
HA - Wide ‘Work Categories Account Original Ravised (1) Funds
Activities Number Expended {2)
1406 Operations 1406 $0.00 $0.00
1408 Management improvernents 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Medernization Cocredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 §0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLAGEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 50.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS £0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTA_L FENGCE $0.09 $0.00 §0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS §0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOQR TH.EZ $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
FLECT. OR GAS SYSTEM MPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 £0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLAGE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0,00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS WANO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WAN0O FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR iNSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS { SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUETOTAL! - $0.00] - $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Uo<m_ou3¢=”_
Cffice of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/302011)

Part Il Supporting Pages

PHA Name:

Grant Type and Number

CFP Grant No: FL39P027501-06

CFFP (YES/NO):NO

Federal FFY of Grant;
2006

Housing Authority of the City of Live Oak RHF Grant No:
Development Tetal Estimated Cost Total Actual Cost
Nurmber ! Name General Description of Major Developmeant Quantity Status of Proposed Work (2}
HA - Wide: Work Categories Account Original Revised {1) Funds Funds
Activities Number Obligated (2} Expended {2)
REPAIR OR REPLAGE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $£0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 4460 $0.00 $0.00 $5.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOCR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 £0.00 $0.00 $0.00
1475
QFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1485 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00
Total Cost for AMP $0.00| . $0.00 $0.00

Page 9 of 9



Annual Statement /

Performance and Evaiuation Report
Part lll: Implementation Schedule
Capital Fund Program

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

T be completed for the Performarice and Evaluation Report or 2 Revised Annual Statement,

OMB Approval No. 2577-0157 {Exp. 3/31/2002)
Development
Number / Name All Funds Obligated (Quarter Ending Date) All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide Original Revised (1} Actual {2} Original Revised (1) Actual (2)
Activities
ALL 7M7/2008 711712040

Signature of Executive Director and Date

(2} To be completed for the Performance and Evaluation Report.

Signature of Public Housing Directer/Office of Native American Pregrams Administrator and Date




Annuai Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program
Replacement Housing Factor and Capital Fund

Part I: Summary

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Approval 2577-0226 (Exp. 4/30/2011)

FFY of Grant: 2007
FFY of Grant Approval:

S 2007

TYPE of Grant:

[x ] Original Annual Statement
[ X1 Performance and Evaluation Report for Period m:&:mﬁ 9/30/2009

[ ]1Reserve for Disasters/Emergencies

[ X1 Revised Annual Statement/Revision Number # 3

[ ] Final Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost (1)
Original Ravised (2) Obligated Expended
1 Total Nen-CFP Funds (insurance Proceeds fram Fire Damage) $0
Z 1408 Operations {May nof exceed 20% of line 20)(See Mote(3)) $28,748 $43,748 $43,748.00 $43,748.00
3 1408 Management Improvements $0 $0 $0.00 $0.00
4 1410 Administration {May ot exceed 10% of line 20) $0 $0 $0.00 $0.00
5 1417 Audit $0 $0 $0.00 $0.00
6 1415 Liquidated Damages $0 $0 $0.00 $0.00
7 1430 Fees and Costs $15,000 $0 $0.00 $0.00
8 1440 Site Acquisition $0 $0 $0.00 $0.00
G 1450  Site Improvement $0 $0 $0.00 $0.00
10 1450 Cwelling Structures $118,762 $118,762 $118,762.00 $108,662.00
11 14651 Dwelling Equipment - Nonexpendable $0 $0 £0.00 $0.00
12 1470 Nonawelling Structures $0 $0 $0.00 $0.00
13 1475 Nondwelling Equipment $0 $0 $0.00 $0.00
14 1485 Damolition $0 $0 $0.00 $0.00
15 1492 Moving to Work Demonstration $0 $0 $0.00 $0.00
18 14951  Relacation Costs $0 $0 $0 $0
17 1408 Development Activities (Sse Nate (4)) $0 $0 $0.00 $0.00
182 1501 Collateralization or Debt Service paid by the PHA $0 $0 $0.00 $0.00
185 G000 Callateralization or Debt Service paid VIA System of Direct Payment $0 $0 $0.00 $0.00
19 1502 Contigency {may not exceed 8% of line 20 $0 $0 $0.00
20 JAmount of Annual Grant (Sum of lines 2 - 18) $162,510.00 $162,510.00 $162,510.00 $152,410.00
21 Amount of Iine 20 Related to LBP Activities
22 Amount of ine 20 Related to Section 504 Compliance
23 Amournt of ine 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amaunt of line 20 Related to Energy Canservation Measures

Signature of Executive Director and Date

Signature of Public Housing Direstor/Cffice of Native American Programs Administrator and Date

1) To be completed for the Performance and Evaluation Report (P&E)
2) To be completed for the P&E Report or a Revised Annual Statement

3)PHASs under 250 units may use 100% of CFP for operations.
43RHF funds shall be included here,




Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m“on3m:ﬂ_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL33P027501-07 CFFP (YES/NO):NO |[2007
Housing Authority of the City of Live Oak RHF Grant No:
Developeneant Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised {1} Funds Funds
Activities Nurnber Obli d (2) Expended (2)

Page 1of9



Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.8. Department of Housing and Urban Um<m_ou_.=m=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP (YES/NO):NO |2007
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
>nasm_,mu I Number Obligated {2) . Expiended {2) -
>§-v.-n§..b§b...u &' and McMullen “§ : g L R
1408 Operations 1408 $28,748.00 $43,748.00 $43,748.00
1408 Management Improvements 1408
$0.00 50.00 $0.00 §0.00
1410 Administration 1410
Executive Director $0.00 $0.00 $0.00 $0.00
Madernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $15,000.00 $0.00 $0.00 $0.00
A& E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
INSTALL RAILING AT EXTERIOR STEPS/PLANS $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES (Repair/Camera) $0.00 $0.00 $0.00 5000
WATER METERS $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 50.00 $0.00 $0.60
REPAIR, REPLACE OR INSTALL FENGCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
i REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
1 INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $118,762.00 $118,762.00| $118,762.00| $108,662.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/AWO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTER!IOR DOORS W/WOQ FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE CR INSTALL NEW SCREEN DQORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $118,762.00 $118,762.00| $118,762.00; . $108,662.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Facter and Capital Fund Financing Program

U.S. Department of Housing and Urban _um<m_ou3a:~_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP (YES/NO):NO Je007
Housing Authotity of the City of Live Oak RHF Grant No:
Devefopment Total Estimated Cost Total Actual Cost
Nurnber / Name General Description of Major Developrent Quantity Status of Proposad Work (2}
HA -Wide Work Categeries Account Qriginal Revised (1) Funds Funds
Activities Number Qbltgated (2} Expended (2}
DOBHE |Harmory, Phillips Ping and MoMsdien .
1460 Dwelling Structure {CONT.

REPAIR OR REP|ACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $118,762.00 $118,762.00 $418,762.00| $108,662.00

1465 Dwelling Equipment 1465
Reglace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00

1470 Non-Dwelling Structures 1470
DAY CARE CENTER RENOWVATION AT 7th St. $0.00 $0.00 $0.00 $0.00
RENOVATION OF COSMOTOLOGY BUILDING $0.00 $0.00 $0.00 50.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HvAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00

1475
OFFICE FURNITURE (CENTRAL OFFICE) $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIFMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 50.00
TRUCK $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495,1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
E PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
Tota! Cost for AMP FLO27-000001P : g $118,762.00) - $118,762.00{ - $118,762.00| $108,662.00
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Annual Statement / Performance and Evaluation Report
Capitai Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.8. Department of Housing and Urban Uo<m_ou=._¢=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part [I: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP (YES/NOY:NO {2007
Housing Autharity of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number ] Name General Description of Major Development Quantity Status of Proposed Work {2)
HA -Wede: Work Categories Account Original Revised {1} Funds Funds
Activities Nurnber Obligated {2} Expended (2)
1406 Qperations 1406 £0.00 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 50.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENFERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE QR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING £0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS £0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING} $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TC UNITS $0.00 $0.00 50.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 50.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 50.00
REPLACE INTERIOR DOORS '"W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERICR DOORS W/WOD FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL. $0.00 $0.00 $0.00 $0.00
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Arnual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban U¢<m_o_u_=m:n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporiing Pages

PHA Name: Grant Type and Number Federal £FY of Grant:
CFP Grant No: FL3SP02750107 CFFP (YES/NO):NO |2007
Heousing Authority of the City of Live Oak RHF Grant No:
Develapriient Total Estimated Cost Total Actual Gost
Number f Name General Description of Major Development Quantity Status of Proposed Work (2}
Werk Categories Account Original Revised (1) Funds Funds
Number KOc_maan {2} i Expended (2}
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.09 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 50.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 §0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475
CFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPCNDABLE EQUIPMENT WIFORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Tatal 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMCLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
14851 RELDCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL £0.00 $0.00 $0.00 $0.00
Total Cost for AMP E $0.00 - $0.00 $0.00 - $0.00
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Arnual Statement / Performance and Evaluation Report
Capitai Fund Program, Capital Fund Program Replacement Housing
Factor and Capitai Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part li: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP {YES/NO):NC |2007
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Nuriser ] Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised {1) Funds Funds
Activitizs ) Number Obligated {2) Expended (2)
1406 Operations 1406 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0,00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Medernization Cocredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURR CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENEZRAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.60 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 £0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INETALL SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.60 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING} $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM iMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
NEW METAL STAIRS $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.60 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WWO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Cepital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part li: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP {YES/NO):NOC |2007
Hcusing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Tetal Actual Cost
Numiber f Name General Description of Major Development Quantity Status of Proposed Work (2}
HA -Wide Work Categories Accourt Original Revised (1) Funds Funds
. Activities Z_._iwmq Obligated (2) _ mm._w.m:nmn 2}
1460 Dwelling Structure (CONT,
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMSING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 §0.00 $0.00 $0.00 $0.00
1470 Non-Dweiling Structures 1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 £0.00 $0.00 $0.00 $0.00
1435.1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTQTAL $0.00 $0.00 $0.00 $0.00
Total Cost for AMP . $0.00 $0.00 $0.00 $0.00
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Arnual Statement / Performance and Evaluation Report
Cazpital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Uo<m_ou=._¢=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

.mlm: ii: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-07 CFFP (YES/NO):NC |2007
Hcusing Authority of the City of Live Qak RHF Grant No:
Develaprent Total Estimated Cost Total Actual Cost
Numicer | Name General Description of Major Development Quantity Status of Proposed Worl [2)
BA - Wide Work Categories Account Original Revised {1) Funds Funds
Activities Nurnber Obligated [2) Expended {2)
1408 Operations 1406 $0.00 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A & E Fees $0.00 $0.00 $0.00 $0.00
1450 Site iImprovements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DiSTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLAGE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INETALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1480
REPLACE WATER HEATERS 5000 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & CQOLING} $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ov3m=nw
Office of Public and Indian Housing OMB

Approval 2577-0226 (Exp. 4/30/2011)

Part lI: Supporiing Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL38P027501-07 CFFP (YES/NO)R:NO |z007
Housing Authority of the City of Live Oak RHF Grant No:
Developrent Total Estimated Cogt Total Actual Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised (1) Funds
Activities Number i Expended {2)
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR CR REPLACE PILUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1480 $0.00 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0,00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.60 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $£0.00
DOOR REPLAGEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475 Hon-Dwelling Equipment 1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EGUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 %0.00
Total Cost for AMP $0.00} " $0.00 $0.00 $0.00
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Annual Statement /

Performance and Evaluation Report
Part lll: Implementation Schedule
Capital Fund Program

U._S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 3/31/2002)
Deveiopment
Humber / Name All Funds Obligated (Quarter Ending Date} All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide Original Revised {1) Actual (2} Original Revised {1} Actual (2}
_ Activities
ALL 9/12/2009 9/12/2011

To be completed for the Perforrancs and Evaluation Report or a Revised Annual Statement.

(2} To be completed for the Perfermance and Evaluation Report

Signature of Executive Director and Date

Sigriature of Public Housing Director/Office of Native American Programs Administrator and Date




Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program
Replacement Housing Factor and Capital Fund
Partl; Summary

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Approval 2577-0226 (Exp. 4/30/2011)

PHA Name:

Housing Authority of the City of Live Oak ..

Grant .m.v#vm NDQZ:BUNG )
CFP Grant No:FL 29P02750108
Date of CEFP:

: FFY 'of Grant: 2008
RHF Grant No: FFY of Grant Approval:

L T s

TYPE of Grant:
[ ] Original Annual $tatement
[ X ] Performance and Evaluation Report for Period Ending  9/30/2009

[ 1Reserve for Disasters/Emergencies

[ ] Revised Annual Statement/Revision Number #1
[ 1Final Performance and Evaluation Report

Line No, Summary by Development Account Total Estimated Cost Total Actual Gost {1)
Original Revised (2) Obligated Expended
1 Total Nan-CFP Funds (Insurance Proceeds from Fire Damags) $0
2 1406 Operations (May not exceed 20% of line 20)(See Note(3)) $25,000 $159,837 $159,837.00 $0.00
3 1408 Management Improvements $0 $0 $0.00 $0.00
4 1410 Administration (May not exceed 10% of line 20} $0 $0 $0.00 $0.00
5 1411 Audit $0 $0 $0.00 $0.00
€ 1415 Liquidated Damages $0 $0 $0.00 $0.00
7 1430 Fees and Costs £18,000 $0 $0.00 $0.00
a2 1440  Site Acquisition $0 $0 $0.00 $0.00
g 1450  Site Impravement $0 $0 $0.00 $0.00
10 1480 Dwelling Structures $116,837 $0 $0.00 $0.00
11 145851 Dwelling Equipmenit - Nonexpendable $0 $0 $0.00 $0.00
12 1470 Mondwelling Structures $0 $0 $0.00 $0.00
13 1475 Nondwelling Equipment $0 $0 $0.00 $0.00
14 1485 Demolition $0 $0 $0.00 $0.00
15 1452 Moving to Work Demonstration $0 ) $0 $0.00 $0.00
18 14851 Relocation Costs $0 $0 $0 $0
17 1499 Development Activities {See Note (4)) $0 $0 $0.00 $0.00
184 1501 Gollateralization o Debt Service paid by the PHA $0 $0 $0.00 $0.00
18b 8000 Collateralization or Debt Service paid VIA System of Direct Payment $0 $0 $0.00 $0.00
19 1502 Contigency (may not exceed 8% of line 20 $0 $0 $0.00
20 fAmount of Annual Grant {(Sum of lines 2 - 16} $159,837.00 $159,837.00 $159,837.00 $0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Retated to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director and Date

Signature of Public Housing Direstor/Office of Native American Pregrams Administrator and Date

1) To be completed for the Performance and Evaluation Report (P&E)
2) To be completed for the P&E Report or a Revised Annual Statement

3)PHAs under 250 units may use 100% of CFP for operations.
$HRHF funds shall be included here.




Annual Statement / Performance and Evaluation Report U.S. Department of Housing and Urban Development|
Capital Fund Program, Capital Fund Program Replacement Housing Office of Public and Indian Housing OMB
Factor and Capital Fund Financing Program Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NO):NC |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work (2]
HA - wide ‘Work Categories Account Original Ravised (1) Funds Funds
Activities Nuntber Obligated (2} Expended (2)
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capita! Fund Program Replacement Housing
Factor and Capital Fund Financing Pregram

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

PartIl: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NO):NO |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cast Totat Actual Cost
Number I Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Criginal Revised (1) Funds. Funds
Activities _ ANumbser Obligated {2) mxvmsn_mn {2}
AMP FLO27.00000 Si; Philips Pine and Mehdii ‘ : : ; Eamiae
1406 Operations 1406 $26,000.00 $159,837.00] $159,8237.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Executive Director $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $18,000.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
INSTALL RAILING AT EXTERIOR STEPS/PLANS $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR DR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES {Repair/Camera) $0.00 $0.00 $0.00 $0.00
WATER METERS $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REFPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED $1TE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REFLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $9.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLAGE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROQOF SHINGLES $116,837.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPILACE INTERIOR DOORS WAND FRAMES $0.00 $0.00 $0.00 $0.00
RFPLAGE EXTERIOR DOORS W/WO0 FRAMES $0.00 $0.00 §0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $116,837.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban _u¢<£ou3m=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011}

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL35P027501-08 GFFP (YES/NO):NO |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - wide Work Categories Account Original Revised {1) Funds Funds
Activities Number __Obligated {2) Expended (2}
‘AMIPFL027.000001P 5 PIRS and MeMullen
11460 Dwelling Structure {CONT.
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $9.00 $0.00 $0.00 $0.00
Total 1460 $116,837.00 $0.00 $0.00 $0.00
1465 Dwelling Equipment 14656
Replace Ranges $0.00 $0.00 $0.00 $0.00
Repiace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
DAY GARE CENTER RENQVATION AT 7th &t. $0.00 $0.00 $0.00 $0.00
RENOVATION OF COSMOTOLOGY BUILDING $0.00 $0.00 $0.00 $6.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
FLECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475
OFFICE FURNITURE (CENTRAL OFFICE) 50.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT 50.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
TRUCK $0.00 $0.00 $0.00 $0.00
Total 1475 50.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
14851 RELGCATION COST 1485 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00
Total Costfor AMP FLO27-000001P $116,837.00 $0.00 $0.00|
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ou=._m=1
Office of Public and Indian Housing OMB
Approvat 2577-0226 (Exp. 4/30/2011)

Partll: Supporting Pages

PHA Name: Grant Type and Number {Federal FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NOY:NOQ {2008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Criginal Revised (1) Funds Funds
Number _ Obligated {2) Expended (2)
1406 Operations 1408 $0.00/ $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A & E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMFS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERICR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $9.00 $0.00 $0.00 $0.00
REPAIR, REPLACE GR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 50.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELFCT OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.04 $0.00 $0.00
INTERIOR PAINTING $9.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROQOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WD FRAMES $0.00 $0.00 $0.00 $0.00
REPLAGE EXTERIOR DOORS WWO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS 7 SCREENS $0.00 $0.00 $0.00 $0.00
) PAGE SUBTOTAL $0.00 50.00 $0.00 50.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.8. Department of Housing and Urban Um<m_ov_..._m_..:
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Partll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-08 ’ CFFP (YES/NO):NO |2008
Housing Authority of the City of Live Oak RHF Grant No:
Developmesnt Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Activities Number QObligated (2) Expended (2)
1460 Dwelling Structure (CONT.)

REPAIR OR REPLACE BRICK OR STUCGO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERICR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00

1465
Replace Ranges $0.00 $0.,00 $0.00 $0.00
Reriace Relfrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00

1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUGCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $9.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00

1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE FQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/IFORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
14951 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
Total Cast for AMP $0.00) 0o $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capitai Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<o_ov=_m3_
Ctfice of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NO):NO |2008
Housing Authority of the City of Live Qak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number | Narme ‘General Description of Major Pevelopment Quantity Status of Proposed Work {2}
HA - Wide Work Categories Acsount Qriginal Revised (1) Funds Funds
_ _vamsa 5 Number _DObfigated (2} Expended (2)
1406 Qperations 1406 $0.00 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A & E Fees $0.00 $0.00 $0.00 $0.00
1450 Site improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS k $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $3.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENGE $0.00 $0.00 $0.00 $0.00
INSTALL SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1480
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOCR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (MEATING & COOLING} $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
NEW METAL STAIRS $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTER|OR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WMWD FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
o PAGE SUBTOTAL $0.00] $0.00 $0.00 $0.00
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Annuai Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.8, Department of Housing and Urban Um<m_ou_=m=n_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federat FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NQ):NO |2008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number { Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised (1) Funds
Activities Nurmnber Obligated (2

REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00

1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 50.00 $0.00 $0.00

1470 Non-Dwelling Structures 1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 50.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 50.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 50.00 $0.00 $0.00
Total 1470 $0.00 50.00 $0.00 $0.00

1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 50.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00
</ Total Cost far AME]- B : $0.00 $0:00 $0.00
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Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m“ouam=n_
Office of Public and ndian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-08 CFFP (YES/NG):NQ [z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Achaal Cost
Number / Narne General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Waork Categories Account Origiral Revised (1) Funds
Activities _ Nu Mx_um_._nmn:Ny
1406 $0.00 $0.00 $0.00
1408 Management Improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modemization Cooredinator $0.00 $0.00 $0.00 $0.00
1433 Fees and Cost 1430
CONSULTANT FEES $0.00 5000 $0.00 $0.00
A& T Fees $0.00 $0.00 $0.00 $0.00
1450 Site |mprovements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 50.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0,00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 50.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LICHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING)Y $0.00 50.00 $0.00 $0.00
ELECT. CR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 50.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 50.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 50.060 $0.00 5000
REPLACE INTERIOR DOORS W/AWO FRAMES $0.00 $0.00 $0.00 5000
REPLACE EXTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 50.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.060
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
B PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

LS. Department of Housing and Urban Dm<o_o_93m=n_

Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part IIl: Supporting Pages

PHA Name:

Grant Type and Number
CFP Grant No: FL39P027501-08

GFFP (YES/NO):NO

Federal FFY of Grant:
2008

Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Totai Actaal Cost
Number ! Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - wide Waork Categories Account Original Revised (1) Funds
Activities Number Expended (2)
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REFLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REP|ACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT WIFORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 50.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0.00 $0.00 $0.00 $0.00
Total Cost for AMP so.00| $0.00 $0.00 $0.00

Page ¢ of 9




Annual Statement /

Performance and Evaluation Report
Part IlE: Implementation Schedule
Capital Fund Program

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 3/31/2000)
Development
Number / Name All Funds Obligated {Quarter Ending Date} All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide QOriginal Revised {1} Actual (2) Original Revised (1} Actual (2}
Activities
ALL 6/12/2010 6/12/2012

Signature of Executive Director and Date

To be completed for the Performance and Evaluation Report or a Revised Annual Statement

(2} To be completed for the Performance and Evaluation Report

Signature of Public Housing Director/Office of Native American Programs Administrator and Date




Annual Statement / Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Ctfice of Public and Indian Housing
Replacement Housing Factor and Capital Fund OMB Approval 2577-0226 (Exp. 4/30/2011)
Part I: Summary

Grant Type arid Numbe FFY of Grant: 2009

CFP Grant No:FL29P027501-09 FFY of Grant Approval:
Date of CFFP: S oo fsoos _
TYPE of Grant:
[ } Criginal Annual Statement [ ]1Reserve for Disasters/Emergencies [ 1Revised Annual Statement/Revision Number #
[ X ] Performance and Evaluation Report for Period m:&mm 9/30/2009 [ 1 Final Performance and Evaluation Report
Line No, Summary by Development Account Total Estimated Cost Total Actual Cost {1}
Qriginal Revised (2} Obligated Expended
1 Total Non-CFP Funds (Insurance Froceeds from Fire Damage) $0
2 1406 Operations (May not exceed 20% of line 20){See Note(3)) $158,272 $0 $0.00 $0.00
3 1408 Management Improvements $0 $0 $0.00 $0.00
4 1410 Administration (May not exceed 10% of line 20) $0 $0 $0.00 $0.00
5 1411 Audit $0 $0 $0.00 $0.00
8 1415 Liguidated Damages $0 $0 $0.00 $0.00
7 1430 Fees and Costs $0 $0 $0.00 $0.00
8 1440 Site Acquisition $0 $0 $0.00 $0.00
g 1450 Site Improvement $0 $0 $0.00 $0.00
10 1460 Dwelling Structures $0 $0 $0.00 $0.00
11 14651 Dwelling Equipment - Nonsxpendable %0 $0 $0.00 $0.00
12 1470 Nondwelling Structures $0 $0 $0.00 $0.00
13 1475 Nondwelling Equipment $0 $0 $0.00 $0.00
14 1485 Demolition $0 $0 $0.00 $0.00
15 1492 Maving to Work Demonstration $0 $0 $0.00 $0.00
16 14551  Relocation Costs $0 $0 $0 $0
17 1499 Development Activities (See Note (4)) $0 $0 $0.00 £0.00
18a 1501 Collateralization ar Debt Service paid by the PHA $0 $0 $0.00 $0.00
18b anoo Collateralization ar Debt Service paid VIA System of Direct Payment $0 $0 $0.00 $0.00
19 1502 Contigency (may not exceed 8% of fine 20 $0 $0 $0.00
20 Jamount of Annuat Grant (Sum of lines 2 - 19) $158,272.00 $0.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amaount of line 20 Related to Security - Soft Costs
24 Amaunt of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signiature of Executive Director and Date Sighature of Public Housing Director/Office of Native American Programs Administrator and Date

1) To be completed for the Performance and Evaluation Report (P&E) 3)PHAs under 250 units may use 100% of CFP for operations.
2) To be completed for the P&E Report or a Revised Anmual Statement 4RHF funds shall be included here.




Annuaf Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part I}: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP (YES/NO):NO {2009
Housing Authority of the City of Live Oak RHF Grant No:
Develtoprnent Total Estimated Cost Tetal Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Aceount Original Revised {1} Funds Funds
Activities Number Chligated {2) Expended {2}
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Annual Statement / Performance and Evaluation Report

U.S. Department of Housing and Urban Um<o_oﬁ:..muﬁ_
Capital Fund Program, Capital Fund Program Replacement Housing

Office of Public and Indian Housing OMB

Factor and Capital Fund Financing Program Approval 2577-0226 (Exp. 4/30/2011)
Part li: Supporting Pages
PHA Name: Grant Type and Number Faderal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP (YES/NO}:NO |a009
Housing Authority of the City of Live Oak RHF Grant No:
Pevelopment Total Estimated Cost Total Actual Cost
Number f Name General Description of Major Development Quantity Status of Proposed Work (2]
HA - Wide Work Categories. Account Qriginal Revised (1) Funds Funids
Activities ] Numt Obligated (2) Expended (2)
AMP FLO27-000001F [HapH lips: G O ; s
1406 Operations 1406 $158,272.00 $0.00 $0.00
1408 Mapagement Improvements 1408
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Executive Director $0.00 $0.00 $0.00 $0.00
Modemization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
INSTALL RAILING AT EXTERICR STEPS/PLANS $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR RERLAGEMENT $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES (Repalr/Camera) $0.00 $0.00 $0.00 $0.00
WATER METERS $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REFAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtota] 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE ] $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $2.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 50.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACFE WINDOWS $0.00 $0.00 $0,00 $0.00
REPLACE INTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WW0 FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
’ . PAGE SUBTOTAL| . $0.00 $0.00 $0.001" $0.00

Page 2 of &



Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Finaneing Program

U.S. Department of Housing and Urban _um<m_ou3m=nw
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP (YES/NO):NO |z009
Housing Authority of the City of Live Oak RHF Grant No:
Development Totai Estirated Cost Total Actual Cost
Nurmber ! Name General Deseription of Major Developrient Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised {1) Funds
Activities ] Z:SE.q | _Obligated {2 _
AMP FL027.0600001P [1
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REFPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1465 Dwelling Equipment 1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
DAY CARE CENTER RENOVATION AT 7th St $0.00 $0.00 $0.00 $0.00
RENOVATION OF COSMOTOLOGY BUILDING 50.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT §0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REFPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1478
OFFICE FURNITURE (CENTRAL OFFICE) $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
TRUCK $0.00 $0.00 $0.00 $0.00
Taotal 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
s PAGE SUBTOTAL $0.00 $0.00] §0.00
Total Cost for AMP.FL027:000001% $0.00] 3000 $0.00

Page 3 of 9




Annual Statement / Performance and Evaluation Report U.S. Department of Housing and Urban Development]|

Capital Fund Program, Capital Fund Program Replacement Housing Office of Public and {ndian Housing OMB
Factor and Capital Fund Financing Program Approval 2577-0226 (Exp. 4/30/2011)
Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP (YES/NO):NC 2009
Housing Authority of the City of Live Oak RHF Grant No:
Devefopment Total Estirmated Cost Total Actual Cost
Number / Mame General Description of Major Development huantity Status of Proposed Work [2)
HA - Wide Work Categories Account Criginal Revised (1) Funds Funds
Activities Number Obligated (2] Expended (2)
1406 Dperations 1406 $0.00
1408 Management Improvernents 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1420
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A& EFees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $9.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE QR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0,00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIGR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTQTAL - $0.00 T $0.00 $0:00 © $0.00
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Annual Statement / Performance and Evaluation Report U.5. Department of Housing and Urban Um<¢_o_u_..._m=._

Capital Fund Program, Capital Fund Program Replacement Housing Gffice of Public and Indian Housing OMB
Factor and Capital Fund Financing Program Approval 2577-0226 (Exp. 4/30/2011)
Partli: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP (YES/NO):NO J2009
Housing Authority of the City of Live Dak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number f Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide ‘Work Categories Account Original Revised (1) Funds Funds
Activiti Number igated (2) m.xvm_._nmn 2
1460 Dwelling Structure {CONT.
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1465
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DO0OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY $PACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
14951 RELOCATION COST ) 1495 $0.00 $0.00 $0.00 $0.00
S ‘ PAGE SUBTOTAL "$0,00 - §0.06 $0.00 $0.00
otal Cast for AMP so00[ $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Ua<e_ov=._m:»m
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP {YESINO):NO |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number ! Narme General Description of Major Development Cuantity Status of Proposed Work {2}
HA - Wide Work Categories Account Original Revised (1) Funds
Activities Number Expended _E. .
1406 Operations 1406 $0.00
1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A & E Fees $0,00 $0.00 $0.00 $0.00
1450 Site Improyements 1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEPS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLAGEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 5$0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLAGCE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 50.00 $0.00
NEW METAL STAIRS $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDCWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS W/WGQ FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
. PAGE SUBTOTAL| $0.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing

Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban _um<mmou=.m=ﬁ_
Office of Public and Indian Housing OMB
Approval 2577-0226 {Exp. 4/30/2611)

Part I: Supperiing Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP {(YES/NO}:NO |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work {2}
HA - Wide Work Categories Accoant Qriginal Revised {1} Funds Funds
Number Obligated {2} .mmvm:nna {2}

REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 5000
REPLACE DOOR HARDWARE $0.00 5000 $0.00 $0.00
EXTERIOR PAINTING $0.00 50.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00

1465
Replace Ranges $0.00 $0.00 $0.00 50.00
Replace Refrigerators $0.00 $0.00 50.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00

1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT £0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00

1475
QFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORGE ACCOUNT $0.00 50.00 $0.00 $0.00
Total 1475 $0.00 $£0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.00
X3 PAGE SUBTOTAL $0:00 $0.00 $0.00
$0:00 $0.00 $0.00

Page 7 of 8



Annual Statement / Performance and Evaluation Report U.S. Department of Housing and Urban _um<m_o_u=._m::

Capital Fund Program, Capital Fund Program Replacement Housing Office of Public and Indian Housing OMB
Factor and Capital Fund Financing Program Approval 2577-0226 (Exp. 4/30/2011)
Part I Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39PD27501-09 CFFP (YES/NO):NQ 2009
Housing Authority of the City of Live Oak RHF Grant No:
Developmant Total Estmated Cost Total Actual Cost
Number ! Name General Description of Major Development Quantity Status of Proposed Work {2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Activiti Number _ | Obligated E. Expended ﬁm_.
1406 Operations 1406 $0.00| $0.00
1408 Management improvements 1408
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Project Manager $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees and Cost 1430
CONSULTANT FEES $0.00 $0.00 $0.00 $0.00
A& E Fees $0.00 $0.00 $0.00 $0.00
1450
504 COMPLIANCE INSTALL CURB CUTS AND RAMPS $0.00 $0.00 $0.00 $0.00
INSTALL RAILING AT EXTERIOR STEFS $0.00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
GENERAL SIDEWALK REPAIR OR REPLACEMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES $0.00 $0.00 $0.00 $0.00
WATER LINES $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING $0.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $0.00 $0.00 $0.00 $0.00
1460
REPLACE WATER HEATERS $0.00 $0.00 $0.00 $0.00
INSTALL NEW VINYL FLOOR TILE $0.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TO UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERIOR DOORS W/WO FRAMES $0.00 $0,00 $0.00 $0.00
REPLACE EXTERIOR DOORS WANQ FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DDORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
) : PAGE SUBTOTAL $0.00 - $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Development|
Office of Public and Indian Housing OMB
Approval 2677-0226 (Exp. 4/30/2011)

Part Ii: Supporing Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39P027501-09 CFFP {YES/NO)}:NO |2008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quandity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Actl Number — i Obligated @ Expended E
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE $0.00 $0,00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $0.00 $0.00 $0.00 $0.00
1466
Replace Ranges $0.00 $0.00 $0.00 $0.00
Replace Refrigerators $0.00 $0.00 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
DAY CARE CENTER CONSTRUCTION $0.00 $0.00 $0.00 $0.00
COMMUNITY BUILDING CONSTRUCTION $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICA|. REPLACEMENT $0.00 $0.00 $0.00 $0,00
HVAC REPLACEMENT $0.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475
OFFICE FURNITURE $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $£0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 £0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1485.1 RELOCATION COST 14985 $0.00 $0.00 $0.00 $0.00
e PAGE SUBTOTAL $0.00 $0.00 $0.00|
Total Cost for AMP $0.00 $0.00] $0.00|
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Annual Statement /

Performance and Evaluation Report
Part li: Implementation Schedule
Capital Fund Program

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

To be completed for the Perfarmance and Evaluation Report or a Revised Annual Statement.

OMB Approval No. 2577-0157 (Exp. 3/31/2002)
Development
Number / Name All Funds Obligated (Quarter Ending Date} All Funds Expended (Quarter Ending Date} Reasons for Revised Targef Dates (2)
HA -Wide Original Revised (1) Actual {2} QOriginal Revised (1) Actual (2)
Activities
ALL 6/12/2011 6/12/2013

Signature of Executive Director and Date

(2) To be compieted for the Perfarmance and Evaluation Report.

Signature of Public Housing DirectorOffice of Mative American Programs Administrater and Date




Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Fund Program
Replacement Housing Factor and Capital Fund

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB Approval 2577-0226 (Exp. 4/30/2011)

Partl: Summary

PHA Name: Grant Type and Number

. CFP Grant No:FL295027501-09 RHF Grant No:

Housing Authority of the City of Live:Qak Date of CFFP: :

TYPE of Grant;

{x ] Original Annual Statement [ 1Reserve for Disasters/Emergencies [ ]1Revised Annual Statement/Revision Number #

[ X ] Performance and Evaluation Report for Period Ending 9/30/2009

[ ] Final Performance and Evaluation Report

Line No. Summary by Development Account o Total Estimated Cost Total Actual Cost (1)
COriginal Revised (2) Obligated Expended
1 Total Nen-CFP Funds ([nsurance Proceeds from Fire Damage) $0
2 1408 Operations (May nat exceed 20% of line 20){See Note(3)) $0 $0 $0.00 $0.00
3 1408 Management Improverments $0 $0 $0.00 $0.00
4 1410 Administration (May net exceed 10% of line 20) $0 $0 $0.00 $0.00
5 1411 Audit $0 $0 $0.00 $0.00
8 1415 Liquidated Camages $0 $0 $0.00 $0.00
7 1430 Fees and Costs $10,000 $0 $0.00 $0.00
8 1440 Site Acquisition $0 $0 $0.00 $0.00
) 1450 Site Improvement $15,000 $0 $0.00 $0.00
10 1460 Dwelling Structures $177,322 $0 $0.00 $0.00
11 146851 Dwelling Equipment - Nonexpendable $0 $0 $0.00 $0.00
12 1470 Nondwelling Structures $0 $0 $0.00 $0.00
13 1476 Nondwelling Equipment $0 $0 $0.00 $0.00
14 1485 Demolition $0 $0 $0.00 $0.00
15 1492 Moving to Wark Demonstrafion $0 $0 $0.00 $0.00
16 14651  Relocation Costs $0 $0 $0 $0
17 1489 Development Activities (See Mote (4)) $0 $0 $0.00 $0.00
18a 1507 Collateralization or Debt Service paid by the PHA $0 $0 $0.00 $0.00
180 9000 Collateralization or Debt Service paid VIA System of Direct Payment $0 $0 $0.00 $0.00
19 1502 Contigensy {may not exceed 8% of line 20 $0 $0 $0.00
20 JAmourt of Annual Grant {Sum of lines 2 - 19y $202,322.00 $0.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Comgliance
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Consenvation Measures

Signature of Executive Director and Date

Signature of Public Housing Lirector/Office of Native American Pragrams Administrator and Date

1) To be completed for the Performance and Evaluation. Report (P&E)
2) To be completed for the P&E Report or a Revised Annual Statement

3)PHAs under 250 units may use 100% of CFP for operations.
4)RHF funds shall be included here.




Annual Statement / Performance and Evaluation Report
Capital Fund Pregram, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban U¢<m_ou3m=n_
Office of Public and indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL395027501-08 CFFP (YES/NQ):NO |z008
Housing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number f Name General Descripticn of Major Development Quantigy Status of Proposed Work {2)
HA -Wide Work Categories Account Original Revised {1) Funds Funds
Activities Number Obligated (2) Expended {2}
cocc 1406 Operations 1406 $0.00 5000 $0.00 $0.00
CcOCC 1408 Management Improvements 1408
MANAGEMENT 7 COMMISSIONER STAFF TRAINING $0.00 $0.00 $0.00 $0.00
MAINTENANCE STAFF TRAINING $0.00 $0.00 $0.00 $0.00
RESIDENT JOB AND LEADERSHIP TRAINING $0.00 $0.00 $0.00 $£0.00
COMPUTER SOFTWARE AND COR TRAINING $0.00 $0.00 $0.00 $0.00
ADDITIONAL STAFF FOR SOCIAL SERVICES $0.00 $0.00 $0.00 $0.00
SECURITY GUARD SERVICE $0.00 $0.00 $0.00 $0.00
GOLF CARTS FOR MAINTENANCE $0.00 $0.00 $0.00 $0.00
Total 1408 $0.00 $0.00 $0.00 $0.00
cQCC 1419 Administration 1410
EXECUTIVE DIRECTOR (20% OF Salary) $0.00 $0.00 $0.00 $0.00
Purchasing Officer (30% OF Salary) $0.00 $0.00 $0.00 $0.00
DIRECTOR OF AFFORDABLE & ASSISTED HSG. (30%
OF Salary) $0.00 50.00 $0.00 $0.00
FINANCE DIRECTOR (20% OF Salary) $06.00 $0.00 $0.00 5000
EXECUTIVE ADMINISTRATIVE ASSISTANT (20%:) $0.00 $0.00 $0.00 $0.00
ASSISTANT MANAGER (30% OF Salary) $0.00 $0.00 $0.00 $0.00
ASSISTANT MANAGER (30% CF Salary) $0.00 $0.00 $0.00 $0.00
ASSISTANT MANAGER {30% OF Salary) $0.00 $0.00 $0.00 $0.00
Total 1410 $0.00 $0.00 $0.00 $0.00
coCC 1411 Audits 1411 $0.00 $0.00 $0.00 $0.00
cocc 1415 Liguidated Damages 1415 $0.00 $0.00 $0.00 $0.00
CoCcC 1430 Fees and Cost 1430
CONSULTANT FEES- Asbestos Abatement, OTHERS $0.00 $0.00 $0.00 $0.00
A& E Fees $0.00 $0.00 $0.00 $0.00
Total 1430 $0.00 $0.00 $0.00 5000
cocc 1440 $0.00 5000 $0.00 5000
cocc 1499 DEVELOPMENT ACTIVITIES 1490 $0.00 $0.00 $0.00 $0.00
CoCC 1501 Collaieralization or Debt Service paid by the PHA $0.00 | $0.00 $0.00 $0.00
9040 Collateralization or Debt Service paid VIA System
CoOCC of Direct Payment $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $0 $0 $0 $0
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Annual Statement / Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ou_.=m=¢
Office of Pubfic and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2011)

Part Il Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL395027501-09 CFFP (YES/NO}:NO |z2008
Heusing Authority of the City of Live Oak RHF Grant No:
Development Total Estimated Cost Total Actual Cost
Number ! Name Generat Description of Major Development Quantity Status of Proposed Work (2}
HA - Wide Work Categories Account Original Revised (1)
Aty Number
$0.00
1408
$0.00 $0.00 $0.00 $0.00
1410 Administration 1410
Executive Director $0.00 $0.00 $0.00 $0.00
Modernization Cooredinator $0.00 $0.00 $0.00 $0.00
1430 Fees apd Cost 1430
CONSULTANT FEES FOR BID DOCUMENTS $10,000.00 $0.00 $0.00 $0.00
A &E Fees $0.00 $0.00 $0.00 $0.00
1450 Site Improvements 1450
INSTALL RAILING AT EXTERIOR STEPS/PLANS $0.00 $0.00 $0.00 $0.00
BUILD RAMPS FOR REASONAELE ACCOMODATION $15,000,00 $0.00 $0.00 $0.00
GENERAL LANDSCAPING $0.00 $0.00 $0.00 $0.00
PLAYGROUND EQUIPMENT $0.00 $0.00 $0.00 $0.00
GENERAL STREET REPAIR $0.00 $0.00 $0.00 $0.00
ELECTRICAL OR GAS DISTRIBUTION LINES $0.00 $0.00 $0.00 $0.00
SEWER LINES (Repair/Camera) $0.00 $0.00 $0.00 $0.00
WATER METERS $0.00 $0.00 $0.00 $0.00
STORM SEWERS $0.00 $0.00 $0.00 $0.00
REPAIR, REPLACE OR INSTALL FENCE $0.00 $0.00 $0.00 $0.00
INSTALL POLE MOUNTED SITE LIGHTING 50.00 $0.00 $0.00 $0.00
MAIL BOXES $0.00 $0.00 $0.00 $0.00
Subtotal 1450 $15,000.00 $0.00 $0.00 $0.00
1460 Dwelling Strycture 1460
CONVERT WATER HEATERS TO ELECTRIC $50,000.00 $0.00 $0.00 $0.00
UPGRADE TO 200 AMP SERVICE $124,822.00 $0.00 $0.00 $0.00
INSTALL NEW FA SYSTEM (HEATING & COOLING) $0.00 $0.00 $0.00 $0.00
ELECT. OR GAS SYSTEM IMPROVEMENTS TG UNITS $0.00 $0.00 $0.00 $0.00
DRYWALL REPLACEMENT $0.00 $0.00 $0.00 $0.00
INTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
REPLACE KITCHEN CABINETS $0.00 $0.00 $0.00 $0.00
BATHROOM RENOVATION $0.00 $0.00 $0.00 $0.00
REPLACE ROOF SHINGLES $0.00 $0.00 $0.00 $0.00
REPLACE WINDOWS $0.00 $0.00 $0.00 $0.00
REPLACE INTERICR DOORS W/WO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE EXTERIOR DOORS WANO FRAMES $0.00 $0.00 $0.00 $0.00
REPLACE OR INSTALL NEW SCREEN DOORS $0.00 $0.00 $0.00 $0.00
WINDOW SECURITY SCREENS / SCREENS $0.00 $0.00 $0.00 $0.00
PAGE SUBTOTAL $189,822.00 $0.00 $0.00 $0.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program, Capital Eund Program Replacement Housing
Factor and Capital Fund Financing Program

U.S. Department of Housing and Urban Um<m_ou=..m:ﬂ_
Office of Public and Indian Housing OMB
Approval 2577-0226 (Exp. 4/30/2G11)

Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
CFP Grant No: FL39S027501-09 CFFP (YES/NO}:NQ |2009
Housing Authority of the City of Live Oak RHF Grant No:
Developrment Total Estimated Cost Total Actual Cost
Number ! Name General Description of Major Developmeni Quantity Status of Proposed Work {2}
Work Categories Account Qrigina} Revised {1} Funds Funds
Number
REPAIR OR REPLACE BRICK OR STUCCO $0.00 $0.00 $0.00 $0.00
REPAIR OR REPLACE PLUNMBING $0.00 $0.00 $0.00 $0.00
REPLACE DOOR HARDWARE- COMPLY WiTH UFAS $2,500.00 $0.00 $0.00 $0.00
EXTERIOR PAINTING $0.00 $0.00 $0.00 $0.00
Total 1460 $177,522.00 $0.00 $0.00 $0.00
1465 Dwelling Equipment 14685
Replace Ranges $0.00 $0.00 $6.00 $0.00
Replace Refrigerators $0.00 5000 $0.00 $0.00
Total 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
DAY CARE CENTER RENOVATION AT 7th St. $0.00 $0.00 $0.00 $0.00
RENCVATION OF COSMOTOLOGY BUILDING $0.00 $0.00 $0.00 $0.00
PLUMBING REPLACEMENT $0.00 $0.00 $0.00 $0.00
ELECTRICAL REPLACEMENT $0.00 $0.00 $0.00 $0.00
HVAC REPLACEMENT $6.00 $0.00 $0.00 $0.00
SECURITY SYSTEMS $0.00 $0.00 $0.00 $0.00
WINDOW REPLACEMENT $0.00 $0.00 $0.00 $0.00
DOOR REPLACEMENT $0.00 $0.00 $0.00 $0.00
Total 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475
QFFICE FURNITURE (CENTRAL OFFICE) $0.00 $0.00 $0.00 $0.00
MAINTENANCE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMMUNITY SPACE EQUIPMENT $0.00 $0.00 $0.00 $0.00
COMPUTER EQUIPMENT $0.00 $0.00 $0.00 $0.00
EXPENDABLE EQUIPMENT W/FORCE ACCOUNT $0.00 $0.00 $0.00 $0.00
TRUGK $0.00 $0.00 $0.00 $0.00
Total 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495.1 RELOCATION COST 1495 $0.00 $0.00 $0.60 $0.00
PAGE SUBTOTAL $2,500.00 $0.00 $0.00 $0.00
2
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Annual Statement /

Performance and Evaluation Report
Part lll: Implementation Schedule
Capital Fund Program

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

To be completed for the Perfarmance and Evaluation Report or a Revised Annual Statement,

OMB Approval No. 2577-0157 (Exp 313112002y
Development
Number / Name All Funds Obligated (Quarter Ending Date} All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates {2)
HA - Wide Original Revised (1) Actual (2) Criginal Revised (1) Actual (2}
Activities
ALL 3/M7/201Q 3/17/2012

Signature of Executive Director and Date

(2} Te be completed for the Performance and Evaluation Report,

Signature of Public Housing Director/Office of Native American Programs Administrator and Date




